Little research on filicide uses large samples of fathers (1, 8, (12) (13) (14) (15) (16) (17) , compared with the amount of information available concerning similar offences committed by mothers (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) . Many factors are associated with paternal filicide. These factors are demographic (older children are more at risk to be killed), socioeconomic (father was unemployed at the time ofthe offence), developmental (death ofa parent, parental abuse), situational (the possibility of a separation from his spouse), psychiatric (psychotic illness), and toxicologic (substance abuse of alcohol or drugs).
Some authors have attempted to develop a classification system for filicide (1, 12, 16, 19, 21) . The objective of these classifications is to provide a better understanding of the offence for prevention and treatment. Resnick was the first to propose a classification system based on motives for murder (1). In his review of the literature, he classified 35% of paternal filicides as altruistic filicide (associated with suicide or to relieve suffering). In 1973, Scott proposed a classification based on the source ofthe impulse to kill (16) . Data from Scott (16) and Campion and others (12) identified the main motive to be paternal misinterpretation of the child's behaviour as threatening or provocative. Campion and others also 58 The Canadian Journal of Psychiatry Vol44,No! Table 1 . Individual characteristics of the perpetrators at the time of the offence Most of the subjects in this group (8 of 10) were admitted to the IPPM for court-requested psychiatric evaluations in order to determine their capacity to stand trial. The remaining 2 men were admitted for the following reasons: one for specific treatment concerning a borderline personality disorder and the other for crisis intervention in the treatment of a suicidal episode.
Profile ofthe Perpetrators
The average age ofthese men was 32 years (SD 6.1) with a range of 21-42 years. Our data indicated that 9 of the perpetrators were the biological fathers oftheir victims. Onehalf of the men were separated or divorced at the time of the offence (Table 1) . The average number of years of schooling was 10.5 (SD 2.6). Only 4 men had completed high school (A,H,I,J) (Note 2). Four men (B,C,D,E) had previous criminal records (violent crimes and/or property crimes). A psychiatric history was found in 3 men (A,F,J). 
Profile ofthe Victims
The average age of the 13 victims was 5 years (SD 4.5), with a range of 9 months to 14 years. Seven of the victims were girls. Information about birth order showed that 4 ofthe men (B,F,H,J) killed their only child, 4 (A,D,G,I) killed or attempted to kill all of their children, and 2 murdered their youngest child (C,E) (Note 3). In addition to filicide, 60% of the men killed (A,C,F,G,I) or attempted to kill (E) their spouses.
Characteristics ofthe Offences
Most of the offences occurred at the perpetrators' homes. The most common method of homicide was stabbing. We found that more than one-half ofthe men (D,E,F,G,H,I) tried to commit suicide shortly after the offence. A wide range of methods was used for these attempts: electrocution, asphyxia, planned car accident, and knife lacerations.
Motivationfor the Offences
Situational Factors. Many situational factors were present during the period immediately preceding the offence. Mostof the subjects were of low socioeconomic status when they committed the offence. Seven men were unemployed atthe time of the offence: of these, 5 (B,D,E,G,J) were receiving social assistance or unemployment benefits. One man (F)had just lost his job, while 2 others (G,I) were struggling with serious fmancial problems.
In general, these men had poor social support networks. Their interpersonal contacts were mainly restricted to their spouses and children. Some of the men experienced stress factors related to their victims: one man (D) was not surethat he was the biological father ofhis child, and another (B) was disturbed by the fact that his girlfriend was paying more attention to their son than to him.
Conjugal stress often seemed to be related to the offences. The pervasive fear of losing their spouses appeared to be a trigger for 5 subjects (A,B,C,D,F). For 2 ofthese men (B,D), 
Method
This research is a retrospective clinical study. The data were gathered from psychiatric, psychological, and criminological assessments from files offilicidal men hospitalized at the Institut Philippe Pinel de Montreal (IPPM) between 1982 and 1994. The IPPM is a maximum security hospital where forensic patients and/or psychiatric patients who are considered a danger to others are admitted. Our study group comprised 10 men who committed filicide. From 1982 to 1994, in Quebec, 39 men killed 1 of their children under the age of 14 years and did not commit suicide (Statistics Canada, unpublished statistics) (Note 1). Our study group represents 26% of paternal filicides that occurred during this period.
The information reported and analyzed in this study is based on psychiatric, psychological, and criminological evaluations found in the patients' charts. One author reviewed all the charts to extract information concerning demographic, socioeconomic, situational, psychiatric, and motivational factors. We were then able to categorize these 10 cases according to the classification of Bourget and Bradford (19) .
noted that many of the perpetrators had poor impulse control (12) . This paper presents the psychiatric and sociodemographic characteristics of 10 men who killed 1 or more of their children. These fmdings add to the small body of knowledge about men who commit filicide and, we hope, will help in the prevention and treatment of filicide perpetrators who suffer from a mental illness. Febroary 1999 Paternal Fllicide 59 the unfaithfulness of their spouses was also identified as a major precipitating factor. One man (A) could not come to terms with the fact that his wife had refused to take part in marital therapy a few months before the offence. In another situation, the subject (H) was unable to accept that his wife had taken steps toward obtaining custody of their daughter. In the subgroup with marital difficulties, 3 men (A,C,F) killed their spouses. In 2 subjects (G,I) who killed their spouses and 1 (E) who attempted to murder his spouse, no specific problems in the couples' relationships were identified as precipitating factors to the offence.
Psychiatric Factors. Shortly after the offences were committed, psychiatric diagnoses of the 10 men were established according to the Diagnostic and Statistical Manual ofMental Disorders (DSM-III-R) ( Table 2) . Four subjects were suffering from mood disorders on Axis I, and 8 (all except G,J) had personality disorders on Axis II, most frequently borderline personality disorder. The psychiatric diagnoses were made following inpatient observation and psychiatric, psychological, and criminological evaluation. The psychiatric assessments involved clinical interviews reviewing the subject's longitudinal psychiatric history and the evolution of symptoms during the period surrounding the offence. The symptoms of the patients during their hospitalization were monitored closely, and the psychiatric diagnoses were revised frequently. The psychological assessments involved clinical interviews and testing with the Minnesota Multiphasic Personality Inventory (MMPI-2), Rorschach test, and Thematic Apperception Test (TAT). The criminological assessment involved reviewing legal reports as well as interviewing the subjects, their parents, and, when possible, their spouses.
Four of the subjects (E,F,G,J) were psychotic at the time ofthe offence. These subjects had markedly overvalued ideas or were actively deluded. Two of them were diagnosed with a mood disorder with psychotic features (F,G). Subject G was Table 2 . Psychiatric diagnoses of the perpetrators according to DSM-III-R, on Axis I and Axis II convinced that Lebanese men were plotting against him and his family. He thought that they had installed microphones in his apartment and that machines had been inserted in his body to influence him. Noticing that his son was suffering from abdominal pain, he believed that he was at risk to die soon, just like him. He decided to kill his wife and children to protect them from the enemy. Subject F became convinced that other people thought he was homosexual and that he had to save his son from similar anguish.
Subject J, diagnosed with schizophrenia, paranoid type, told his son while killing him that they were playing a game so that they would be reborn and free in another world. For the subject diagnosed with brief reactive psychosis (E), the delusional ideas took on a mystical form; he became convinced he was directly linked to God, being a prophet such as Abraham or Jacob.
Classification ofFilicide
We classified each filicidal situation using the system established by Bourget and Bradford (19) . In this classification, the term pathological filicide is used for situations wherein there is a psychiatric component in the homicidal motivation. The 2 subcategories in this group are extended suicides and altruistic homicides (Table 1 ). An extended suicide is a situation in which a person develops a suicide plan but cannot leave 1 or more significant persons behind. The suicide scenario then eventually involves killing them. In an altruistic homicide, the perpetrator kills significant people in his or her life, usually family members, in a gesture perceived as being for the victim's good. Pathological filicides do not necessarily involve psychotic symptoms. For instance, even when a major depressive episode does not include psychotic features, it may lead to an altruistic motive for the homicide of significant others.
The most frequent classification of these homicides were pathological filicides. Three cases (A,B,H) were found to belong to the extended suicide subcategory. Two cases (E,J) were motivated by altruism alone. For example, subject E killed his younger daughter to prevent her from becoming like his older daughter, who was blind, deaf, and unable to feed Data showed that 3 (E,F,G) ofthe 6 men who murdered or attempted to kill their spouses had psychotic symptoms. One man (1) who killed his child without killing his spouse suffered from a psychosis. herself and who died after being ina long coma. The subject had trouble differentiating his daughters, one from the other. He also had trouble recognizing the mothers ofhis daughters, since the mothers were also sisters. The killing occurred during a psychotic episode, when the younger daughter was 14 months old.
In 3 cases (F,G,I), both altruistic and extended suicide motivations were identified. These fathers had wanted to spare their children anticipated pain, which was overestimated. One man (F) killed his son to prevent him from going through the same ordeals that he had suffered in the past. Another (G) killed both his wife and his child to protect them from a situation he wrongly perceived as dangerous, thinking that people wanted to kill them.
Only 1 case (D) in our study group was motivated by revenge. This can be identified as a modified Medea syndrome. The Medea syndrome (named after Medea in Greek mythology) is described in the literature as the killing of children by their mother to revenge an unfaithful husband. In case C, the filicide was accidental: the subject's real intent was to kill his spouse.
It is interesting to note that 4 (A,F,G,I) of the 6 men who killed or attempted to kill their spouses were classified in the extended suicide category. Of these subjects, 3 (F,G,I) were also included in the altruistic category. Conversely, only 2 (B,H) of the 4 men who did not kill their spouses fit in the extended suicide category.
Discussion
Our data indicate that the average age of our group ofmen who killed their children was 32 years. These results are similar to those found in the literature on filicide: 29 years (12) and 32 years (1,15).
Four men in our study group (40%) were married. Marriage percentages in other samples varied between 42% and 98% (1,12,16). One-half of the men in our study group were separated at the time of the offence. This seems to be an important precipitating factor associated with the offence.
In our study group, all the men except I were the biological fathers. However, data from Daly and Wilson indicated that children had a higher risk of being killed by stepfathers than by biological fathers (30, see also 16). Our study group seemed to differ from this. In fact, it is possible that biological fathers who kill their children have more mental health problems or are more likely to be sent to a psychiatric unit for evaluation, since a high number of these men also killed or tried to kill their spouses (see 14, concerning data where filicidal fathers killed their wives).
Our data revealed that stabbing was the most frequent method of killing. These data are consistent with those of Resnick (1), Rodenburg (15) , and Marks and Kumar (9,31), where fathers used more violent methods of killing than mothers. Interestingly, Daly and Wilson found that methods of killing differ between stepfathers and biological fathers: biological fathers were more likely to shoot or asphyxiate their offspring, while stepfathers were more likely to batter their stepchildren (14) . These data suggest an important difference between stepfathers and biological fathers. Further research should focus on whether other differences exist between stepfathers and biological fathers concerning situational, psychiatric, and dynamic factors associated with the offence.
In studies by Resnick (1) and Rodenburg (15) , the average age of the victims was 5 and 6 years, respectively. In our sample, the average age ofthe victims was 5 years (11 ofthe 13 victims were younger than 5 years). Data in the literature indicate that, in general, fathers are more likely to kill older children and mothers to kill younger ones, especially during the first week of life (32, 33) . In fact, neonaticide is very rare among fathers (1,31,34).
Among the victims in our study group, the sex ofthe child seems to make little difference. This is consistent with what Resnick (1), Kunz and Bahr (32) , and Marks and Kumar (9) reported. However, Rodenburg (15) showed a relationship between the sex of the assailant and the sex of the victim, fathers tending to kill boys and mothers tending to kill girls. This trend seems to increase when fathers kill children who are over 18 years old (13) .
It is interesting to note that 6 of the filicidal men in our sample killed or attempted to kill their spouses. This type of offence-labeled "familicide"-is less frequently committed by women (5, 13, 15, 26, (35) (36) (37) .
Six men in our study tried to commit suicide after the offence. Data from Rodenburg showed that 60% ofthe fathers successfully committed suicide after their offence (15) . In Canada, from 1974 to 1983,42% of the men who killed1of their children committed suicide at the scene ofthe homicide. The suicide rate for mothers in this situation is 4 times lower than the suicide rate for fathers (13) .
All the men in our study group presented a psychiatric diagnosis at the time of the offence. It is not possible to identify a specific type of psychiatric disorder that wouldbe more likely to cause filicide. Four men were suffering from mood disorders, 1 from a briefreactive psychosis, and 1from schizophrenia, paranoid type. Four men in our study group (40%) had psychotic symptoms at the time of the offence. Adelson (5), Campion and others (12) , and Resnick (1) indicated that at least 40% of the filicidal men they studied suffered from psychotic symptoms. Adelson also suggested that psychosis might be the most frequent precipitating factor among these men (5). We do not have information about men accused of murdering their children and who stayed at the remand centre without being sent for psychiatric hospitaliza-61 tion. It is possible that they would constitute a subgroup, with less obvious psychopathology and different homicidal motivation.
Eight subjects had personality disorders, 4 of whom had borderline personality disorder. Scott also showed that the majority of men from his study group had personality disorders (16) . Other articles reported that most men involved in this type of offence presented character disorders (19, 38) (Note 4).
Data concerning the motivation for the offence has shown that the majority of the homicides in our study can be classified as pathological filicides: extended suicide and/or homicide with altruistic motivation. Scott (16) and Campion and others (12) reported that many of the filicidal men in their sample interpreted their child as threatening or provocative. Only 2 cases (B,D) in our study group fit this description.
The profile ofmen who killed only their children seems to differ from the profile of men who killed their spouses and their children. Our data indicated that one-half (E,F,G) ofthe 6 men in our study group who killed or attempted to kill their spouses and at least 1 of their children had psychotic symptoms at the time ofthe offence. Only 1 man (J) who killed his child without killing his spouse suffered from a psychosis. The men who killed or attempted to kill their spouses and their children were generally classified in the extended suicide category. This raises questions as to whether familicide and filicide are related to different situational and motivational factors (Note 5). Further research should investigate this possibility.
Most ofthe men in our study group were oflow socioeconomic status at the time their offence was committed: they had not completed high school, they were unemployed, and they were receiving social benefits such as social assistance or employment insurance. In most cases, their social contacts were limited principally to their spouses and children. These data are very similar to the data found by Campion and others (12) .
Most studies about filicide reveal that mothers commit this type ofoffence more often than fathers (1, 19, 27, 40, 41) . However, other studies demonstrate that paternal filicides sometimes exceed the number of maternal filicides (5-10). Marks and Kumar suggested that the inclusion of neonaticide in the statistics might explain why they found more mothers than fathers (31) . It is also possible that, since most authors in this field worked with samples of forensic and psychiatric patients, the predominance of mothers is an artifact resulting from 2 facts: 1) fathers are sentenced to prison more often than mothers (1,9,31) and 2) filicidal men are more likely to complete suicide.
Identifying specific warning signals and developing strategies to prevent filicide on the basis ofdata obtained from such a small group is extremely difficult. Men at risk rarely seek professional help; in fact, no men in our sample were consulting a mental health professional before the homicide. If clinicians and the public were made more aware ofthe importance ofearly assessment of a situation where a father verbalizes delusional ideas or manifests bizarre behaviour, the population at risk could be more rapidly identified. For example, 1 of our subjects (G) displayed strange and distrustful behaviour: he was convinced that a particular group ofpeople wanted to kill him, his wife, and his child. It is important to note that these delusional ideas or bizarre behaviours generally involve a violent component or a perception of imminent danger.
In emergency situations such as the one described, when a clinician is assessing a subject who is unknown to him or her, has children, and is presenting suicidal or psychotic symptoms, precise questions concerning the presence of delusions and hallucinations involving the subject's children should be asked. Other elements should also be taken into account, such as the accessibility to the potential victim, the availability of weapons, the presence of significant people who could take over the responsibility ofcaring for the child while the parent is unwell, and the insight of the patient about his or her dangerousness. Decisions concerning the hospitalization of a patient should involve careful and insistent questioning about suicide, extended suicide plans, and paranoid symptoms centered on the subject's child or family.
With a patient who has been under the long-term care of the clinician, the specific factors related to his or her dangerousness should be reassessed regularly. For instance, when a patient has had homicidal thoughts about his or her child during a previous episode of illness, in a specific situational context, the possiblity of the recurrence of these thoughts in similar conditions should be reassessed extensively. According to the result of this assessment, which should also take into account access to the potential victim and the presence of protective factors (social network, insight, and so on), the revised treatment plan may include the hospitalization of the patient or a closer follow-up at the outpatient clinic with a modification of medication.
An interesting question is why some authors presented little information on filicidal men when they reviewed the literature concerning filicide (42) . The most often cited articles are those of Campion and others (12) and Scott (16) , whose data indicated that when fathers commit filicide there is usually a precipitating stimulus from the child or the father misinterprets the child's behaviour. This was not shown in the majority of cases from our sample. Additional research concerning filicidal men is needed to better understand the etiology of this crime. There are many case reports of men who killed 1 of their children, which should be summarized (34,36,38,43-86) . A future article will synthesize information from these case reports in an attempt to present a clearer picture ofmen who have killed 1 oftheir children. It is hoped that this will be useful in the prevention and treatment of filicidal behaviour in men, but we recognize that, because this behaviour is quite rare, prediction is extremely difficult.
Clinical Implication
• It is hopedthat this studywill providea betterunderstanding of paternal filicidefor prevention and treatment.
Limitations
• The data were collected retrospectively from a small sample withouta control group. • The findings are basedon psychiatric inpatients, mostof whom weresentforforensic psychiatric assessment forfitness to stand trial, and may not be generalizable to outpatient or prison populations.
Notes
I. From 1982 to 1994, in Quebec, 76 men killed I of their children under the age of 14 years. Of this number, 37 committed suicide after the offence. 2. The 10 men in our study have been labeled with the letters A to J. This codification is used throughout the text to illustrate specific aspects of the filicidal situations. 3. One subject (0) in our sample tried to kill his 2 children, but I survived. In this study, we take into account only the child who died. 4. Button and others found in their sample of6 men with filicidal thoughts that 2 had schizophrenia, 2 others had an obsessive-eompulsive reaction, I had an anxiety reaction, and the last one had a psychotic-depressive reaction (39). 5. Wilson and others have suggested that familicide has more in common with uxoricide than filicide (37) .
